ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO. 3
DIVISION OF VITAL STATISTICS 688 _ / ‘_
CERTIFICATE OF DEATH S
EBIRTH NO. REGISTRAR'S NG. [ | O 3
- . 2 1. PLACE OF DEATH 2. USUAL RESIDENCE  1wHERE DECEASTO Liveo. d
3 {/’F 2 A. COUNTY . 'F INSTITUTION: RESIDENCE BEFORE ADMISSION), |
DE. DEATH Cogonino A STATE Arizoma B COUNYY Coconino
B. CITY {IF OUTSIOE CORPORATE LIMITS. WHITE | C. LENGTH OF STAY C. CHTY {IF OUTSIDE CORPORATE LIMITS. WRITE RURAL,
L':_lD ?X oR RURAL} IHN THIS FLACEIN ARIZONA QR
RESI Town Sedona 5 «pg, 74 wrs . TownN Sedona
SIDENCE D. FULL NAME OF (iF NOT IN HOSPITAL OR INSTITUTION. GIVE STIREET D. STREET 135F RURAL. GIVE L1 OCATION)
HOSPITAL OR ADDHESS OR LOCATION ADDRESS
f INSTITUTIGN Purtymun iotel Purrtynun totel
- 3. NAME OF A.  (FIRST) B.  (MIGDLEs C.  {LAST: a. SEX 5. COLOR OR RACE )
-/|  DECEASED : s 3
7 |_exvee or eminTs HARTHA ELTREN CK Temale Wnite
o 6, MAarRrien . - . . Ol7. DATE OF BIRTH 8. AGE IF UNMDER 24 HouRrs SA. USUAL OCCUPATION (GIVE KiND OF WORK
NEVER_ MARRIED B HOMTH DAY TCAR TEARS MONTHS DAYS HouRs MM DURING MO-ST OF LIFE. EYEN IF RETIRED:.
‘DEN } wiooweo ) nivorcep Hardh 5 8658 93 > Housewife
. 2 9B. KIND OF BUSI. [10. BIRTHPLACE 15TATE|1S. CITIZEN OF WHAT 12, WAS DECEASED EVER IN U. 5. ARMED FORCES? 13. SOCIAL SECURITY -
SONAL NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? 1YES. NO. OR UNKNOWMNIJ1IF YES. WAR OR DATES OF sERvICES NO.
ATA Q_‘? Home California U. . A, B None
/ 1dA, FATHER'S MAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 15B. BIRTHPLACE
tSTATE OR COUNTRY) {STATE DR COUNTRY
b sahrles S, Howard | 11linois Nancy Cline Holland
V\f/ ‘GfﬁORMANT'S SIGNATU 2521 S?)Rf?f!ﬁ%re St 17 DJ:\:IE (MONTH: 1DAY: TYEAR)
£ 8 DEATH Dacember 7, 1951

/57 X

18. CAUSE OF DEATH

ENTER OKLY GNE causel | pigpase or CONDITIONS

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

e fTE Prarf

- PER LINE FOR 131 (D1| DIRECTLY LEADING TO DEATH? @y Litopr gy
AUSE 1ca. )
¥THIS OCES HOT MEAN
OF ﬁ THE MODE OF DTYING. ANTECEDENT CAUSES
SUCH AS MEART FAIL- MORBID CONDITIOMS, IF ANY, GIVING DUE TO b,
IATH URE. aASTHMENTA. Eic, RISE TO THE ABOYE CAUSFE |7} STAT. .
. AT MEANS THE DISEASE ING TME UNDERLYING CAUSE LAST. ;
:M ‘8, TNJURY. OR COMPLICA- DUE TO 1¢ -
TION WHICH CAUSED
PEATH. Il. OTHER SIGNIFICANT CONDITIONS 3
FLACE DISEASE COM_ CONTITIONS CONTRIBUTING TO FTHE DEATH BUY NOT
TRACTED. RELATING TO THE DISEASE OR_CONDITION CAUSING DEATH.
19A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ATIONS.Z, .
ropsy ves 1 wo
. 21A. ACCIDENT (SPECIFY} 21B. PLACE OF INJURY (E. G.. IN OR AROUT HOME, | 21C. (CITY oR TOWHN) YCOUNTY 1STATE)
IATH g SUICIDE FARM. FACTORY, STREET, OFFICE BLDG.. ETC.»
E TO K HOMICIDE
ERNAL . |.2tD. TIME (moNTHI (DAY)  1YEARI (HouR) [21E, INJURY OCCURRED| 21F. HOW DID INJURY OCCUR?
- oF WHILE AT NOT WHILE . -
LENCE INJURY M lwork i1 Av Wonk [
- a
DICAL 22. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM . wLL. to__M_. tB_I_L. THAT | LAST SAW THE DECEASED
RONER’S ALIVE ON 1 19 3 = _AND THAT beatH occurreo NP e A0OMM.. FROM THE CAUSES AND ON THE DATE STATED ABOVE,
23A. SIGNATURE ¥ EGREE OR TITLE: 23C. DATE SIGNED
ICATION /'Il :
. . IR [Z..[O../
24A. BURIAL 248.|0ATE R24C. NAME OF CEMETERY OR CREMATORY 240. lOCATION TY. TOWN. OR COUNTY) (STATES
{ERAL 3 CREMATION [] - -7 .
ECTOR /5 -~ memovar_ [ ,66'/.///25' . cedona Cemetery Sedona, Arizona
WND 25A. DATE REC'D BY| 25B. REGISTRAR'S SIGNATURE L €RAL_DIRECTORIS SIGNATURE ADDRESS
LOCAL REG. c Ny
STRAR e Jerome, Ariz,
L- ll IR g_,_ 5' 27..E A ER'S SIGNATURE . CERT. NO.
-
+
> m 2704
- -
—

FORM ¥8 2 REV, 4-49 i5M




